First of all, I express my heartfelt gratitude to Dr. Richard Klapchar and his daughter, Dr. Kimberly Klapchar, for the invitation to address critical questions regarding the ethos or moral norm that directs our care of human life, especially through the practice of medicine. I compliment most highly the organizers of this evening's conference which has an international inspiration, thanks to the friendship of Dr. Klapchar with Mr. Giovanni Battista Bellomo, a highly talented student of law and jurisprudence at the Bocconi University in Milan, Italy. The competence and commitment of young adults like Dr. Kimberly Klapchar and Giovanni Battista Bellomo is a great source of hope for the full restoration of the respect for human life in our culture.
I salute the many pro-life leaders and workers who are present. I commend you and assure you of my unfailing solidarity with you. Let us all take courage from the truth that, in the end, life will be victorious.
I want to address the fundamental ethos that informs sound health care in terms of economy in the original sense of the term, namely, the best use of our goods in service of those who have grown weak because of advanced years or special needs or serious illness. To make my reflection concrete, I address the question in terms of the Catholic identity of Catholic healthcare institutions which, in principal, should exemplify the ethos informing a sound care of the infirm.
Context
The context of my presentation is an ever more secularized culture, that is, a culture which is either indifferent or hostile to the moral norm. For some time already, Catholic health care in the United States and in other countries as well, especially in the countries of Europe, has been confronting a serious challenge to its Catholic identity. The challenge has philosophical roots in a false understanding of man, which alienates him from his origin and his destiny in the immeasurable and unceasing love of God, manifested, from the beginning, in the Creation, and expressed most perfectly in the Redemptive Incarnation of God the Son. According to the erroneous philosophy underlying the challenge, man is no longer accorded the respect due to the only earthly creature created in the image and likeness of God and redeemed by the Passion and Death of God the Son Incarnate, in order to be a coworker with God in His care of the world.
At the same time, conscience, the privileged forum in which God speaks to the heart of man, revealing His law for the safeguarding and fostering of order in society and in the world, is no longer respected as the infallible norm for the actions of man. Rather, man himself pretends to be the author of life, determining for himself the nature of human life, its beginning, and its end. Human law is no longer subject to Divine Law; it no longer respects the order which God has placed in His creation and in the heart of man and, thereby, becomes irrational and arbitrary. In such a setting, the critical decisions about human life are no longer governed by Divine Law but by the relative judgments of whoever happens to be in power in any given society or nation.
I am reminded of the words of Pope Saint John Paul II, in his encyclical letter Evangelium Vitae, about the transformation of society and culture through the formation of the conscience "with regard to the incomparable and inviolable good of every human life" (John Paul 1995, no. 96) . 1 Commenting on the necessity of reestablishing "the essential connection between life and freedom" as "two inseparable goods," he observed:
No less critical in the formation of conscience is the recovery of the necessary link between freedom and truth. As I have frequently stated, when freedom is detached from objective truth it becomes impossible to establish personal rights on a firm rational basis; and the ground is laid for society to be at the mercy of the unrestrained will of individuals or the oppressive totalitarianism of public authority. 2 (John Paul 1995, no. 96) We have been and continue to be witnesses to the totalitarianism which is the fruit of the alienation of freedom from the objective truth about the world and about man, in particular, which finds its reflection in the moral norm.
The situation I describe is not a theoretical construct. It is most sadly a reality manifesting itself in an oppressive manner, even in our nation which was founded on the inviolable principles of freedom and justice for all. Our government officials, over the past decade and more, have been insisting that the dictates of conscience apply only to the privacy of one's personal life and that the practice of religion, that is, the worship of God "in spirit and in truth" (Jn 4:24) is exclusively a matter of sacred worship without any implication for life outside of the churches or chapels in which man offers worship to God.
The implication of the crisis for the understanding of man and of conscience in our society is clear for Catholic health care. Such a view of man and of his freedom of conscience or religious freedom eliminates the possibility of carrying out a public care of the sick and dying in strict accord with the sacred dictates of conscience.
Catholic Identity and the Church's Perennial Teaching on Man
My presentation is, therefore, based upon the Church's unchanging teaching regarding man and his conscience as that teaching is increasingly challenged in an ever more secularized society. The challenge is to witness to the truth of God's Law before a society which has grown forgetful of and even hostile toward God and His commandments.
Catholic teaching on man and conscience in what pertains to health care is found first of all in the Gospel in which an essential and principal part of the public ministry of Christ, God the Son Incarnate, is the care for and healing of the sick. By means of the Parable of the Good Samaritan, Christ taught the unconditional love with which God loves us and with which we are to love one another, especially our brother or sister who is in most need. When a lawyer asked Christ about the way to "inherit eternal life," Our Lord responded with the commandment to love God with all one's being and to love one's neighbor as oneself. When the lawyer posed a second question, "And who is my neighbor?" Christ responded by means of a parable to illustrate that we are brothers and sisters of one another without condition or boundary (see Lk 10:25-37).
The consummation of Christ's public ministry, in His saving Passion and Death, is directed essentially and principally to the healing of the sick and to the eternal life of the dying. As He was dying on the Cross for the salvation of man, Christ expressed his love of souls without boundary with the simple words: "I thirst" (Jn 19:28). After He had died, the Roman centurion pierced His side, His Sacred Heart, with a spear. From His side flowed blood and water to signify the unceasing and immeasurable outpouring of saving grace for all men from His glorious pierced Heart as He is now seated in glory at the right hand of the Father.
Thus, amid many accounts of the ministry of the Apostles and the first disciples on behalf of the sick and dying, we find the text of the Letter of Saint James, which instructs the first Christians and us regarding the abiding sacramental presence of Christ with the sick:
Is any one among you sick? Let him call for the elders of the Church, and let them pray over him, anointing him with oil in the name of the Lord; and the prayer of faith will save the sick man, and the Lord will raise him up; and if he has committed sins, he will be forgiven. Sacred Tradition has recognized in the rite described by the Apostle James the revelation of one of the seven sacraments instituted by Christ to give His grace to the suffering and dying (CCC 1997 (CCC , no. 1510 .
Life in Christ in the Church must, therefore, be marked by a particular concern for the sick and dying, which respects the inviolable dignity of human life. Christ, in the Parable of the Last Judgment, makes clear that those who live in Him recognize Him in the sick and suffering. His words are indeed clear and strong. To the righteous who ask the King: "Lord, when did we see thee sick or in prison and visit thee?" (Mt 25:39), the King replies: "Truly, I say to you as you did it to one of the least of these my brethren, you did it to me" (Mt 25:40). The care of the sick and dying is not, therefore, something extraneous or occasional to life in Christ, some inconvenience or trouble which disturbs us from time to time, but rather is integral to Christian being.
With regard to suffering and dying itself, they have lived in Christ and have in Christ a significance that is profound and lasting. Christ signified the meaning of human suffering, when he instructed the disciples: "If any man would come after me, let him deny himself and take up his cross daily and follow me" (Lk 9:23). Following Christ means essentially taking up with Him each day the cross by which we die to self and live for God and neighbor in pure and selfless love. Suffering then is a participation in Christ's own suffering for the sake of love, that is, for the sake of the eternal salvation of man.
Saint Paul expresses the profound meaning of human suffering, when, in the Letter to the Colossians, he comments on his own suffering for the sake of preaching the Gospel. He writes:
Now I rejoice in my sufferings for your sake, and in my flesh I complete what is lacking in Christ's afflictions for the sake of his body, that is the Church, of which I became a minister according to the divine office which was given to me for you, to make the word of God fully known, the mystery hidden for ages and generations but now made manifest to his saints. To them God chose to make known how great among the Gentiles are the riches of the glory of this mystery, which is Christ in you, the hope of glory. Human suffering does not signify any lack in the redemptive work of Christ but calls us to complete Christ's redemptive work by uniting our sufferings to His sufferings, so that they may become in Him redemptive. Our suffering becomes a manifestation of the glory of Christ alive in us by the mystery of His Redemptive Incarnation.
In the Second Letter to the Corinthians, Saint Paul also gives eloquent expression to the mystery of our participation in the suffering of Christ for the salvation of the world:
But we carry this treasure in vessels of clay, to show that the abundance of the power is God's and not ours. In all things we suffer tribulation, but we are not distressed; we are sore pressed, but we are not destitute; we endure persecution, but we are not forsaken; we are cast down, but we do not perish; always bearing about in our body the dying of Jesus, so that the life also of Jesus may be manifest in our bodily frame. For we the living are constantly being handed over to death for Jesus' sake, that the life also of Jesus may be made manifest in our mortal flesh. (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) The inspired words of Saint Paul uncover the deepest sense of Catholic health care as the care of the suffering and dying Christ by those who are alive in Him by the mystery of divine grace.
Ethical and Religious Directives for Catholic Health Care Services
The Ethical and Religious Directives for Catholic Health Care Services of the United States Conference of Catholic Bishops (USCC), now in its fifth edition, summarizes in a striking manner the heart of the truth about the meaning of illness and death, and of the care of the sick and dying:
The mystery of Christ casts light on every facet of Catholic health care: to see Christian love as the animating principle of health care; to see healing and compassion as a continuation of Christ's mission; to see suffering as a participation in the redemptive power of Christ's passion, death, and resurrection; and to see death, transformed by the resurrection, as an opportunity for a final act of communion with Christ. (USCCB 2009, 3) The Catholic identity of Catholic health care means viewing the care of the sick and dying with the eyes and heart of Christ Himself. It means caring for our neighbor without boundary, in all of the aspects of his life, and with a view to his eternal salvation. For the Church, Catholic identity in health care is not a question of an option among various ways to care for the sick and dying but an imperative in all care of our brothers and sisters who bear a burden of suffering because of illness, special needs, or advanced years. In that sense, I propose true Catholic health care as a paradigm of a just economy of life.
Since the care of the sick and dying is carried out with the grace which comes from the glorious pierced Heart of Christ, it is essentially a work of the Church and is, therefore, related to the office of the Diocesan Bishop who shepherds, in the very person of Christ the Good Shepherd, the portion of the flock entrusted to his care. It would be absurd to speak of Catholic health care apart from a relationship of obedience to the Diocesan Bishop in communion with the Roman Pontiff or Bishop of the Universal Church. Once again, the document, Ethical and Religious Directives for Catholic Health Care Services, gives expression to the central aspect of the Diocesan Bishop's involvement in Catholic health care with these words:
Catholic health care expresses the healing ministry of Christ in a specific way within the local church. Here the diocesan bishop exercises responsibilities that are rooted in his office as pastor, teacher, and priest. As the center of unity in the diocese and coordinator of ministries in the local church, the diocesan bishop fosters the mission of Catholic health care in a way that promotes collaboration among health care leaders, providers, medical professionals, theologians, and other specialists. As pastor, the diocesan bishop is in a unique position to encourage the faithful to greater responsibility in the healing ministry of the Church. As teacher, the diocesan bishop ensures the moral and religious identity of the health care ministry in whatever setting it is carried out in the diocese. As priest, the diocesan bishop oversees the sacramental care of the sick. These responsibilities will require that Catholic health care providers and the diocesan bishop engage in ongoing communication on ethical and pastoral matters that require his attention. (USCCB 2009, 4-5) It is impossible to conceive of true Catholic health care, which is not undertaken and carried forward under the care, direction, and governance of the Diocesan Bishop.
International Conference of the Pontifical Council for Health Pastoral Care
From November 7, 2002, to November 9, 2002, the Pontifical Council for Health Pastoral Care held its 17th international conference with the theme, "The identity of Catholic health care institutions." Bishops, consecrated religious and lay faithful from some fifty-seven countries, took part in the conference. 3 At the conclusion of the conference, they all desired to make five statements about Catholic health care, which illustrate the unchanging teaching of Christ in the Church in what pertains to the care of the sick and dying. These statements, in the context of our reflection, express necessary principles of the economy of our care for human life.
The assertions are the following: (1) "Catholic institutions for social assistance and healthcare are the Church's response of solidarity and charity to the mandate of the Lord, who sent out the Twelve who went about 'preaching the Gospel and healing everywhere' (cf. Lk 9:6)"; (2) "one can only acquire a deep understanding of the identity of healthcare institutions if one goes to the heart of what constitutes the Church, where the supreme law is love or, in other words, the privileged witness of the Good Samaritan through deep faith and hope in the Resurrection"; (3) "there is an indissoluble bond between Catholic healthcare institutions and the bishop which is expressed in the Eucharistic celebration through which the Holy Spirit projects into the present time Christ's unrepeatable action of treating the sick, a present in which the sick are all healed as a sign of the coming of God's Kingdom"; (4) "the role of hospitals, clinics and nursing homes: their true identity is not merely limited to structures in which the sick and dying are nursed, but above all their capacity to provide an environment where suffering, pain and death are acknowledged and understood in their human and specifically Christian meaning. This must be especially evident and effective in institutions staffed by religious or in any way connected with the Church (cf. encyclical letter Evangelium vitae, no. 88)"; and 5) "down the ages the work of evangelization has always been associated with nursing and the care of the sick, making these activities an indispensable norm of any authentic apostolate" (SICCHCI 2003, 6) .
Among the recommendations and proposals, which were derived from the five statements, three stand out in particular. First of all, Catholic healthcare institutions are reminded that "the different circumstances of time, place and persons in which Catholic hospitals on the various continents function is no excuse for losing sight of the centrality of the patient; this leads to safeguarding and respecting their dignity and their life, from conception to natural death" (SICCHCI 2003, 6) . Secondly, regarding financial resources, "even if limited financial resources require hospital administrators to manage them with honesty and a sense of responsibility, this must not be a reason for running a hospital like a business that is concerned solely with profits and cost-benefit instead of the real needs of the sick" (SICCHCI 2003, 6 ). Thirdly and perhaps most importantly, "healthcare workers, doctors, pharmacists and nurses, are called to be genuine servants of life within the hospital, thereby witnessing to their vocation and Christian mission to serve the sick who manifests the suffering face of Christ the Divine Healer" (SICCHCI 2003, 6) .
Facing the Challenge
Can we carry out, in accord with the moral norm, the essential mission of caring for the sick and dying in a society which is either indifferent or hostile to the Christian understanding regarding human life? There are those today who respond that the Church should no longer be involved in health care and that the care of the sick has become too technologically and legally complicated and costly for the Church to be effectively involved in it. Some believe that the Church should flee from the difficult and delicate medical-moral dilemmas posed in our day by advanced medical technology. Yet, where does the ministry of the Church more appropriately belong, if not in the care of the sick and suffering? How can the Church bring the mercy of God, the love of our Lord Jesus Christ, into the world, if she does not care for and heal the sick as our Lord Jesus did during His earthly ministry? And how can our Lord Jesus Christ's victory over sin and death be ours through our life in the Church, if the sick and suffering are not viewed as the Church's treasured members, with a distinct title to God's mercy, to Christ's saving love? Who, if not the Church, will give witness to God's mercy, to Christ's saving love, through which sickness and suffering are no longer viewed as a deprivation and a diminishment of the person, but rather as a personal and intimate share in the cross of Christ, in His saving passion and death?
In a totally secularized society, there is more than ever a hunger for the witness to the meaning of human life and human suffering, which Catholic health care gives. Our country suffers the scourge of an attack on the dignity of human life, of a severe loss of respect for human life. Direct abortion on demand, the termination of the life of those who have special needs or are weakened because of illness or advanced years, and the pervasive view of the human body as a tool to be used for achieving maximum personal convenience and pleasure are some of the signs of the deterioration of the respect for human life. Catholic health care, by its constant and careful attention to the perennial moral teaching of the Church, safeguards and promotes the respect for all human life from the moment of conception to the moment of natural death. It stands as a beacon of light, the light of Christ, in a society which finds itself confused about the most fundamental truths, about the nature of human life, and about the vocation of man and woman to follow Christ also in His suffering and dying. It responds to the fundamental need of the sick to know that those who care for them are free to act according to a well-informed conscience.
What is more, Catholic health care looks not only to the care of those who are sick but to the promotion of good health among the population in general. The Catholic healthcare facility offers programs that assist people to lead healthier lives through good diet, regular physical exercise, and sound personal relationships. One thinks, for example, of the collaboration of Catholic hospitals in the teaching of natural family planning and the incalculable contribution which it makes to marriage and the family, the first cell of the life of society.
Surely, an increasingly secularized society presents great challenges for Catholic health care, but the Church is not unaccustomed to such challenges. If she desires to care for the sick and dying with the love of Christ, she will find the way to do so. The teaching of the Church as it has been faithfully embodied in Catholic health care throughout the Christian centuries shows us what are the necessary elements of the economy of our care for human life.
The first element must be a sound and thorough understanding of what it means to be Christian and of the importance of providing health care in accord with the teaching, worship, and governance of the Catholic Church. What distinct care of the sick does an institution of Catholic health care offer, if its life is not rooted deeply in a knowledge and love of the Church and of her teaching?
The second element is the knowledge and commitment to a distinct form of health care, namely, the care of the sick and dying in the Church as an integral part of the Church's mission under the direction of the Diocesan Bishop and ultimately the Roman Pontiff. A Catholic healthcare institution cannot see itself as simply part of what is called "the general healthcare delivery system" but must know that it is participating in Christ's care for and healing of the sick.
The third element is the personal commitment of the administration and staff of the Catholic healthcare institution to the Church's teaching, to carrying out the care of the sick and dying after the mind of Christ alive for us in the Church. Such commitment cannot be simply adherence to "company policy" but rather a knowing and willing adherence to God's Law providing for the true good of man, to his true fulfillment, also in suffering and dying.
The fourth element is a Catholic understanding of man, which inspires the care of the whole person. In other words, Catholic health care can never view the sick and the dying from the impoverished perspective of biology or psychology alone but must see the physical and emotional difficulties of the person within the context of his moral and spiritual life. In other words, Catholic health care must be the model of the truth that good medical treatment is by definition morally sound and respects both the unity of body and the soul in the human person. In other words, Catholic health care directs the care of the sick not only to the healing of bodies but ultimately to the saving of souls.
The fifth element is the priority of ethical and religious standards over professional standing and position within the larger medical community. The desire to have the approval of prominent secular institutions can never justify the compromise of ethical and religious principles. The Ethical and Religious Directives for Catholic Health Care Services must be viewed as the binding norms for a full and dynamic care of the sick, not as relative guidelines to be manipulated in order to do whatever is seen to benefit most the institution or to serve the good of the sick, according to the mind of the healthcare giver and abstracted from his ultimate good as described by the natural moral law.
The sixth element must be freedom from financial support and assistance which is given under conditions that obscure or even betray the Christian identity of the Catholic healthcare institution. Here, the proposed approach of cultural tolerance in Catholic health care is unacceptable, for it would countenance the acceptance of policies and practices contrary to the natural moral law, which is always and everywhere binding. 4 I note what Pope Benedict XVI wrote about the natural moral law in his encyclical letter Caritas in Veritate, Technologically advanced societies must not confuse their own technological development with a presumed cultural superiority, but must rather rediscover within themselves the oftforgotten virtues which made it possible for them to flourish throughout their history. Evolving societies must remain faithful to all that is truly human in their traditions, avoiding the temptation to overlay them automatically with the mechanisms of a globalized technological civilization. In all cultures there are examples of ethical convergence, some isolated, some interrelated, as an expression of the one human nature, willed by the Creator; the tradition of ethical wisdom knows this as the natural law. This universal moral law provides a sound basis for all cultural, religious and political dialogue, and it ensures that the multi-faceted pluralism of cultural diversity does not detach itself from the common quest for truth, goodness and God. This adherence to the law etched on human hearts is the precondition for all constructive social cooperation. Every culture has burdens from which it must be freed and shadows from which it must emerge. The Christian faith, by becoming incarnate in cultures and at the same time transcending them, can help them grow in universal brotherhood and solidarity, for the advancement of global and community development. 5 (Benedict 2009, no. 59) Catholic health care has a particular and urgent contribution to make in calling our culture to fidelity to the natural moral law, particularly in what pertains to the inviolable dignity of human life, the integrity of the marital union, and the free exercise of conscience.
The seventh element must be the discipline of the desire for credibility or prestige, which would lead the Catholic institution into relationships with large healthcare institutions by way of mergers, partnerships, or joint ventures. Why would a Catholic hospital see the need to compete for secular prestige by engaging in practices which violate the moral law? The unique contribution and therefore prestige of a Catholic healthcare institution comes from its fidelity to the Church's teaching in every aspect of its life.
Fidelity to these essential elements in the delivery of Catholic health care will meet the challenge of caring for the sick and dying in a totally secularized society. They illustrate what are the essential principles of the economy of human life. Meeting the challenge will not be easy and will require the ingenuity and sacrifice which fidelity to the essential elements demands.
Saint Pio's Home for the Relief of Suffering
It may be helpful to examine one example of the effective effort to deliver Catholic health care in a secularized society. I refer to the Home for the Relief of Suffering founded at San Giovanni Rotondo in Italy by Saint Pio of Pietrelcina. Saint Pio was truly a most ardent student of the mystery of God's love for us in Jesus Christ. He participated so completely in the mystery of God's love of man, expressed in its fullness in the Redemptive Incarnation of God the Son, that he was granted the singular favor of bearing in his body the wounds of Christ. Saint Pio's carrying of the Cross of Divine Love, as "Everybody's Cyrenean," inspired in him a particular compassion toward the suffering. On March 26, 1914, he wrote to Father Benedetto, his spiritual director, about the particular gift of compassion toward the suffering, with which Our Lord had blessed him:
When I know that a person is afflicted in soul or body, what would I not do to have the Lord relieve him of his sufferings! Willingly would I take upon myself all his afflictions in order to see him saved, and I would even hand over to him the benefits of such sufferings, if the Lord would allow it. (Pio 1984, 519) From the union of his heart with the glorious pierced Heart of Jesus, Saint Pio drew the inspiration and strength to found the Home for the Relief of Suffering, what he also called "The Cathedral of Charity." So intense was the union of his heart with the Heart of Christ that Saint Pio called the place in which we welcome the suffering as our honored guests the House of God, the Hoˆtel-Dieu, as the Venerable Pope Pius XII reminded a distinguished group of surgeons from the United States during an audience granted to them on May 24, 1956 (see Pius XII 1957, 243) .
In the Home for the Relief of Suffering, those who have grown weak through advanced years or serious illness or because of special needs receive the best possible medical care, but, first and foremost, they receive the care of their souls, in accord with the teaching of the Church. The sick, through the spiritual care given to them, come to understand their participation in the suffering of Christ for the love of all men and, therefore, Christ's altogether particular closeness to them.
In his visit of May 23, 1987 , to the Home for the Relief of Suffering, Pope Saint John Paul II, in greeting the medical personnel and patients, expressed the extraordinary gift of God's grace, given to Saint Pio for the establishment of the Home: Padre Pio's great intuition was that of uniting science in the service of the sick together with faith and prayer: medical science, in the always more advanced battle against illness; faith and prayer in the transfiguring and sublimating of that suffering which, despite all the progress of medicine, will always remain, to a certain extent, the legacy of life here below.
For this, an essential aspect of Padre Pio's great plan was and is that a stay in this Home should be able to bring about, yes, a cure of the body, but also a true and proper education in love understood as Christian acceptance of suffering. And that ought to be able to happen, above all, thanks to the witness of charity, offered by the medical, paramedical and priestly personnel who assist and care for the sick. In such a way, a true and proper community founded on the love of Christ should be formed. 6 (John Paul II 1988 , 1770 Through the gift received from God by Saint Pio, we have all received the gift of a living model of Catholic health care. Even as the personnel and guests of the Home for the Relief of Suffering must convert each day anew to Christ, discovering in Him the gift of suffering as an act of love, even so they invite others to join them in the great work of love, which comes from the Heart of Jesus, on behalf of the suffering.
Rightly, Dr. Guglielmo Sanguinetti, a founder, with Saint Pio, of the Home, referred to the foundation as a "first link in a great chain" and as "the model for many other, innumerable Homes with the same name, and above all the same spirit, which must bring Love to all of humanity" (Sanguinetti 1950) . Homes for the Relief of Suffering are so much needed in a culture, which more and more views the helpless, the weak, and the sick as a burden for society and even presumes to act against human life, in grave violation of the moral law, for the sake of a more convenient and less burdensome situation. The same culture manifests a godless disregard for the conscience of the healthcare worker who is asked to assist in diminishing or taking human life, against the most sacred dictates of his conscience. Understandably, in such a culture, both the suffering and those who care for them lose hope, for they no longer perceive the reality of human suffering as an act of love, united to the Sacrifice of Our Lord, especially through the Sacrament of the Holy Eucharist. How much we need the beacon of sure and enduring hope offered by the Home for the Relief of Suffering!
Conclusion
It is my hope that these observations are of some assistance to you in reflecting upon the ethos or moral norm, which must guide the care of the sick and dying, and upon the principles which define that care. In a particular way, I hope that my observations have inspired hope that health care can be carried out with integrity in our time and that the economy of our care for human life can truly serve the good of all, especially of our brothers and sisters in most need.
In closing, I quote words of Pope Benedict XVI from his encyclical Caritas in Veritate regarding the place of religion and faith in the public life of a people. The implications for the economy of health care are clear. The Holy Father declared:
The Christian religion and other religions can offer their contribution to development only if God has a place in the public realm, specifically in regard to its cultural, social, economic, and particularly its political dimensions. The Church's social doctrine came into being in order to claim "citizen status" for the Christian religion. Denying the right to profess one's religion in public and the right to bring the truths of faith to bear upon public life has negative consequences for true development. The exclusion of religion from the public square-and, at the other extreme, religious fundamentalism-hinders an encounter between persons and their collaboration for the progress of humanity. Public life is sapped of its motivation and politics takes on a domineering and aggressive character. Human rights risk being ignored either because they are robbed of their transcendent foundation or because personal freedom is not acknowledged. Secularism and fundamentalism exclude the possibility of a fruitful dialogue and effective cooperation between reason and religious faith. Reason always stands in need of being purified by faith: this also holds true for political reason, which must not consider itself omnipotent. For its part, religion always need to be purified by reason in order to show its authentically human face. Any breach in this dialogue comes only at an enormous price to human development. 7 (Benedict 2009, no. 56) Let us pray and work that health care in our nation, by fidelity to the moral norm and to the sound principles of the economy of human life, may truly serve the sick and dying for the good of individual souls and the common good.
Thank you for your kind attention. God bless The Ohio State University College of Medicine, and God bless you and your homes.
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